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LAHgL I T t H l I % 

U.S. r iRONIMKNTAL PROTKCTION A 6 K N C T 

GENERAL INf^ORMATION 
Comolidatea Pennia Program 

(Itaad th€ "Gtntral Itutntetiotu- btfort itarUng.) 

W^^ic^Mt^^SSi^ jT EPA I.D. WUMBEB 

[ L J 0 0 Q fi .1 .0 4 -i 9 
1 » - « i 

a C N K R A I . INSTRUCTIONS 

If a preprinted M M I ha* beef) provided, affix 
H in the dee'ignated space. Revicv* the inform-
ation carefully: if any of h is incorrect, craa 
through it and enter the correct data in the 
appropriate f i l M n area below. Alto, ff any of 
the preprinted deta i» absent ftfte araa to the 
h f t o f tha label tpaee Ota the tnhtmation 
that aheuU appear), please provide It in the 
proper f i l l>in area/s/ below, if the label i t 
corhplete and correct, you need not complete 
Items I. I I I . V, and V i (except VhB rnhkh 
mutt be eompfeted regarOettt. Complete ait 
Items if no label has been provided. Refer to 
the htstruetions fer detailed item descrip
tions and for the legal authorizations under 
«»hich this data is collectsd. 

s;o-^2fe3r!r: 

INSTRUCTIONS: Complets A through J to datermint whether you need to lubmh any pennh •ppliutiDn forms to the EPA. If you anmer " y c t ' t o any 
quaftioni; you must ubm i t thb form •ml the aipplamentel form li l ted in the parenthesis following the queitioa Mark " X " in the box in the third column 
i f the supplemental form is attached. If yos answer " n o " to each question, you need not submit any of these forms. You may answer " n o " if your activity 
is excluded from permit requtremenls; see Section C of the instructioni See also, Section D of the instructions for definitions of bold-faced taimt. 

SPKCir iC QUKSTIONS jHftiui •«• 
•PBCIPIC QUKSTIONS 

f«*».t •« POMM 
»TT«CHBa 

A, I t this feeilitY e puMieiy owned traetment worta 
which rasuMs in a discharge to watais ef the UL&7 
(FORM 2A) 

C. Is this e facility which cumntly results in dischargai 
to waters of tfte t l .& other than tliose described in 
A or B above? (FORM 2C> 

J L JUL. 

Does or will this facility (e/ther exlttfng orprapoaad) 
Include e ooncentreted enlmal feeding opwetluw or 
aquatic animal production facility which results in a 
tfseharge to waters of the U.S.7 (FORM 28) 

D. Is this e proposed facility (other than thote OaKribea 
k l A er B above) which will result in e dtseharpe te 
eretere of the U,S.7 (FORM 2D) JD-

E. Does er will this facility west, etora. or ditpoM of 
s7 (FORM 3) 

F. Do you er will you injea et this facility induftriat or 
municipal effluent below the lowwrmost stratum cort-
taining, within one quarter mile of the well bore, 
underground sources of drinUng water? (FORM 4) 

(*. DO you or wtii you mject at this facility any produced 
water or other fluids «vhieh ere brought te the surface 
in connection with cenventionet oil or netural gas pro-
duetien. Inject fluids used fer enhanced recovery ef 
oil er natural gas, er ir^ject fluids for storage of liquid 
hydrocarbons? (FORM 4) 

H. Do you er will you Inject St this facility fluids fer spe
cial processes such e* mining of sulfur by the Frasch 
process, solution mining ef minerals, in situ eembus-
tien ef foasil fuel, or lacovery of geothermal arwrgy? 
(FORM 4) 

J. Is this feeility e proposed etatioiwry eouree whiiSrS' 
NOT ene ef the 28 industriel cetagories listed in the 
instructions and which will petantielly emit 260 tons 
per year ef any air pollutam raguleted under the Clean 
Air Act and may affect or be iocatad in an attainment 

I? (FORM 5) 

I. is this facility a proposed stationary aeuice wnien is' 
one ef tha 28 industrial categories listed in the ir»-
struetions arMt which will potentially emit I W tons 
per yeer ef any air pollutant regulated under the 
Oeen Air Act and may affect or be leeeted in en 
atttlnment aree? (FORM S) s r 

f i t NAME OF FACfLITY^ 

SKIP 
T 
I N . T . E . R . L A . K . E . L A N D F M L 

A . BTRSST. ROUTS NO. OR OTHER SPCCIFIC lOKNTIFIKR 

T—I—I—1—1—I—i—T—I—I—I—I—I—I—I—I—I—I—I—1—I—I—I—I—i—I—r—1—P 

l . l . e . t h . .S .T .R .E .E .T . .A.N.D. .T.O.R.R.E.N.C.E. .A.V.F.^ 
U l -

e. cc 
T—I—i~i—n—I—til l—I—I—i-i—I—I \ I—I—I—i—r 
• CO.OK _ . . 

343434 

C. CITY OR TOWN D.STATB B. Z IF COOB 
r — I — I — I — I — I — i — I — I — I — i — i — I — I — I — I — r — I — I — 1 I I I I 

C . H . I C A . G 0 . • • 
u . ' J-4. 

UmJk 

—I—I—I—r— 

fi.n.fi.1.7 

p. CAUHTV CBSI 3S ^BfljUBJ 

Jfc 
EPA Form 3510-1(6«)) CONTINUE ON REVERSE 



aaWTINUED FHDM THE FRONT 

VI I . SIC CODES (4-digIt. In orOer of priority)^ 

A. FIRST 

T" ' • \ltp*cify) 

4 .5 .9 .3 Hazardous Waste Facility 
u. 

J^m^ 
%. SKCONO 

T — T (apteifV) 

\ 
C. T H I R D D. FOURTH 

A. NAME 
I I I I i I I i I » I I I I—I I i I I I I i ' I I 

W A S T E M A N A G E M E N T O F I L L I N 
I • 

I I I I i I 1 I 

0 I S , I N C . 
T T T T 

• • • 

ft. Is th* nam* IISTM in 
ItwnVIII-Aataetha 
owner? 

2 ^ YES O N O 
se 

e . STATUS OF OFKRATOR (Enter the appropriate le t t t r ln to the answer 6wc; If 'Vther", tpeetfy./ 

8 -STATE 
P •PRIVATE 

M - PUBLIC (other than feOtral or t ta te) 
O - OTHER (ipee(fy) 

O. FHOHE (area eoO* A no.) 
T - T 

3 1 2 
I I I 

8 1 0 0 
(tpeeifyj 

8 2 1 
I f • 7' 

B. STRBBT OR F.O. BOX 

's'o'o' 'C'O'L'L'E'G'E' to^'i V f 
1 

I i I I I I I I I I T 

B 

p. CITY OR TOWN 

P 'A ' L 'O 'S ' 'H'E'I 'G\^V's• ' • ' • ' • ' ' • ' ' 
a.STATa) H. Z IFCOOB 

I I I I 
6 0 4 6 3 

X EXISTING ENVIRONMENTAL PERMITS 

• 

iX. INDIAN LAND, 
Is the feeility ioceted on Indian lands? 

O YES W NO 
sa 

A. NFDBS (DtMeharget to Surfae* Water) 
T - I — I — r — I — I — n — 1 — I — T T " 

N 
u_ Ji, 

D. FSO (Atr Emtssians from Proposed Source*) 
1 i I T—I I I — I — I — r - T 

• • ' ' • • J — ^ 

iiiLJijaiJJjil,^BiHIMJyiM5:Jga^ 

B. WIC (Undeigrouna Infection ofFhtUi) B. OTHER (tpeOfy) 
T — I — T - T 

^ — . , ^ — ^ ^ , ^ ^ ^ — J L — ^ m m — t — m a — e — ^ 

T—I—I—I—T T—T T—I—T 
U 

f» i« TT TT 

(tpedfy) 

c. RCRA (Hatmdoy* Wattes) B. OTHER (specify) 

Attach to this applieation a topographic map of the area extertding to at least one mile beyond property bounderies. The map must show 
the outlina of the facility, the location of e«ch of its existing and proposed intake and discharge structures, each of ito hazardous waste 
treatment, storage, or disposal facilities, and each well where i t injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructioru for precise requiremeiKs. 

XIL NATURE OF BUSINESS (proride a brief dstcripttohT 

Waste disposal by landfill 

-:at----,;A**siv^>^?ai 

Xin. CERTIFICATION (see Intovetloni)^ 

/ canny undiBr penalty o f law that I haMpanonatfy axamktad and am famBiar whh tha Infonnation tubmhtad In thh application and all 
Mtachmentt and that, based on my Inquiry o f those peraona bnmadiatafy n$poftalble for obtaining the ktformatlon contained in the 
appffeation, I believe that tha Infonnation Is trtM. accurate and complete. ] l am aware that there are a^nificvitpmalties for submitting 
false Mprmatlon, Including the potabil i ty o f fine and bmrtsonmant I 

A. NAME at OFFICIAL TITLE fiype orprfnry 

Peter H. Huizenga, Secretary 
Waste Management of Illinois, Jnc 

COMMENTS FOR OFFICIAL USE ONLY 
c l I I I I I I I I r I I 

C. DATE BI6NEO 

A Form SS10-1 (6« t ) REVERSE 



X^ 'M ' I • _ • • Z T " 

RCRA 

U.S. EK ONMENTAL PROTECTION Mla&ni.T 

HAZARDO-o WASTE PERMIT APPLICATION 
Consol idated Permits Program, 

(ThtM information i i r t q u i r t d under Section 3 0 0 5 of RCRA.} . 

) t r A i.u. wmnaaiv 

FOR OFFICIAL USE ONLY 
AFPLICATION 

APPROVEP ' Reycp far, r 

hrj IM' * 

O A T E R E C E I V E O 
m o . . A d m t 

8(1 0 
•yri'iygyirrrr; 

COMMENTS 

II. FIRST OR REVISED APFUCATION^ fefflif^^mya^^agia^^gjM^^ 
Place an " X " in the appropriate box in A or B below (marJi one box only) to indicate whether this is the first application you are subrhitting for your faeilitv or a 
revised applieation. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. 
A . F I R S T A P P L I C A T I O N (place an " X " helow and provide O u appropr ia te date) 

{ t . EXISTINO FACILITY (See ins t rue t ion t for definition o f "exlMlinf" faettlty. 
Comple te i tem below.) 

FOR CXISTINS FACILITIES. PROVIOC THE DATE (yr., mo.. * day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
( tue the boxe t t e the tefti 

g X.NEW FACILITY (Complete i tem below.) 
FOR NEW FACILITIES. 
PROVIDE THE OATE 
(yr., mo. , « day) OPERA
TION BESAN OR IS 
EXPECTED TO BEGIN 

' Y P . 

1 
M B . 

1 
o » » 

1 22—Z£ " " Z L - l l 
B . R E V I S E D A P P L I C A T I O N (place an " X " below and e o m p U t e I tem I above) 

O l - FACILITY H A a INTERIM STATUS r~ l« . FACIL ITY HAS A RCRA PERMIT 

III. PROCESSES - CODES AND DESIGN CAPACITIES^ 
A. PROCESS CODE — Enter the code from the list of procett codes below that best describes each process to be used at the fedlity. Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If e process will be used that is not included in the list of codes below.then 
describe the process (including Its design capacity) in the space provided on the form (Item ll l-Cl. 

B. PROCESS DESIGN CAPACITY — For eech code entered in column A enter the cepacity of the procen. 
1 . AMOUNT - Enter the emount. 
2. UNIT OF MEASURE — For each emount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

.PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
COPg DFSIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storaaa! 
CONTAINER ( b a r r e l d rum, e t c ) 
T A N K 
WASTE PILE 

SURFACE IMPOUNDMENT 

DispoeBi; 
INJECTION W E L L 
L A N D F I L L 

L A N D APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

BCI OALLONS OR UTERS 
S M GALLONS OR LITERS 
S0> CUBIC YARDS OR 

CUBIC METERS 
sea GALLONS OR LITERS 

DTa GALLONS OR LITERS 
DSC ACRE-FEET (the volume « t a t 

wou ld eouer one acre t o a 
d e p t h of one foot) O R 
HECTARE-METER 

D a i ACRES OR HECTARES 
DBS GALLONS PER DAY OR 

LITERS PER DAY 
OaS GALLONS OR LITKPS 

Tieatmenti 

T A N K TOI 

SURFACE IMPOUNDMENT TOS 

INCINERATOR TaS 

OTHER (Vte forphyeiea l , chemical , T 0 4 
thermal o r blologtecu t r e a t m e n t 
proeeB4et n o l oceunring in tonka, 
surface i m p o u n d m e n t s o r ineiner-
atorg. Describe the p roee i s e t in 
the space p rov ided ; I t e m U t ' C ) 

GALLONS PER DAY OR 
LITERS PER OAY 
GALLONS PER DAY OR 
LITERS PER OAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER OAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G 
L ITBRS L 
CUBIC YARDS V 
CUBIC METERS C 
GALLONS PER D A Y U 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR B 
LITERS PER HOUR H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

ACRB-FEBT 
HECTARE-METER. 
ACRES 
HECTARES 

EXAMPLE FOR COMPLETING ITEM II I (shetem In line number* X-1 endX-2 below): A facility has two storage tanks, one tank can hold 200 gallons end the 
'other can hold 400 gallons. The facility elso has an incinerator that cen bum up to 20 gallons per hour. wwwwwwwwwwwv DUP 

J£ 

u 
o 

il 
J Z 

A. PRO
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
(specify) 

a. UNIT 
OP MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

a: 
u 
a 

il 
A. PRO

CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
a. UNIT 
OF MEA

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

U. 

X-I 
J O . 

600 
u. J L 

X-2 20 

21 

10 
t € - %% 

EPA Fenm 35104 (&80) PAGE I OF 5 CONTINUE ON REVERSE 



Continueo trom tne tront. 

m . PROCESSES (continued}^ :••<:• V';:^;'**V5^^4^.V: 
C. Sr^^CE POn A D D I T I O N A L PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (COdS " T 0 4 " ) . FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. \ 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS wAStE NUMA^R - Enter tKe W igit number from 40 CFR. Subpart D for eech listed hazardous waste you will handle. If you 

tondle hazardous wastes which ere not listed in 40 CFR, Subpart D. enter the four-digit numberlW from 40 CFR, Subpart C that desaibet the characteris
tics and/or the toxic contaminann ef those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each lifted smsts entered in column A ettimete the quantity of that waste that will be handled on en ennual 
basis. For each characteristic or toxic contaminam entered in column A estimate the total annual quantity of all the nen—listed waste/It^ that will be hendled 
which possess that characteristic or conteminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of meesure which must be used and the eppropriate 
are: 

ENC;LISH UNrroF MEASURE 
POUNDS 
TONS. 

tiODE 
p 
T 

METRIC UNIT OP MEASURE _«1DE. 
KILOGRAMS K 
METRIC TONS sa 

If facility records use eny other unit ef measure for quantity, tlie units of meesure must be converted into one of the required units of measure taking imo 
account the epi>ropriete density or specific grevity of the waste. 

D. PROCESSES 
1 . PROCESS CODES: 

For lifted iiacardeua ssaeta: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in item i l l 
to indicate how the waste will be stored, treated, end/or disposed of et the feeility. 
For noR-liftad hazardous wastae: For each characteristic or toxic contaminant entered in column A, select the eodeM from the list of process codes 
contained in Item l i i to indicate all the processes thet will be used to store, treat, and/or dispose of all the nen—listed fiazardous wastes that possess 
that characteristic er toxic conteminant. 
Note: Four speces ere provided for entering process codes. If more are needed: (1) Enter the first three es described ebove; (2) Emer "000" in the 
exveme right box of Item iVO( l ) : and (3) Enter in the space provided on page 4, the line number ertd the etiditionet eodmft). 

2. PROCESS OESCRIPTION: If e code is not listed for e procen that will be used, describe the procen in the speoe provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BV MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hezardous wastes thet can be described by 
more than oiw EPA Hazardous Waste Number shell be described on the form as follows: 

1 . Select one of the EPA Hazardous Was^ Numbers end enter it in column A. Oh the same line complete columns B.C. end D by estimating the totel ennual 
quentity of the waste end describing all the processes to be used to treat, store, and/or dispose of tlw weste. 

2. In column A Of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"{included with ebove" and make no other entries on that line. 

3. Repeat step 2 for eech other EPA Hezardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown In Kne number* X -h X-Z X-3. andX-4 below) - A facility will treat and dispose of en estimated 900 pounds 
per year of chrome shavings from leether tanning and finishing operation. In addition, the feeility will treat and dispose of three non listed wastes. Two wastes 
are corrosive only end there will be an estimated 200 pounds per yeer of each waste. The other waste is corrosive and ignitable and there will be en estimated 
1<X) pounds per yeer of that waste. Treatment will be In an Incinerator and disposal will l>e in e landfill. 

U 
A. EPA 

H A Z A R D . 
WASTENO 
renter code) 

B. ESTIMATED A N N U A L 
QUANTITY OF WASTE 

C.UNIT 
OFMEA> 

SURE 
feilter 
code) 

D. PROCESSES 

t . PROCESS CODES 
(enter) 

T T -
D 8 0 

-rnr T - r 

a. PROCESS DESCRIPTION 
(If a code k not enUred in D(tH 

X-1 900 
i I 

T 0 3 

X-2 400 
I i 

T 0 3 
rnr-

D 8 0 
T T T T 

X.3 100 
I I 

T 0 3 
I—r-

D 8 0 
T—r 

X-4 
1—r T T T T 

included with above 
EPAFemi3S104(6«)) P A G E 2 O F 5 CONTINUE ON PAGE 3 



i 
0 

w 

A: 
jea Trom page x. 

^CPA I.O..NUMBBR f tn ter f tam pave j ; < 

I K D •0 0 0 8 1 0 4 3 2; 
1 • - . - • t n M 

l 1 . I 

H 

So 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

.>s.s^svtrii< 
A . EPA 

H A Z A R D . 
WASTENO 
fenlereadcj 

j a * • • 

K 

2 

0 

— 

6 

p~ 

3 

1 
LSJ 

^ i 

^ 

' m o n 

V^ 
\ \ \ 

j m u r ssAAAKLTUus WAS as 
1 

6 . ESTIMATED A N N U A L 
Q U A N T I T Y OF WASTE 

4560 

• 

.a iconnr 
e.ustiT 

OFSIBA-
SURE 
«Metr 
coda) 

• T 

-

Ehan 36 wastes to list 
r o i l OFF IC IAL UBB O N I 

W DUP 
Hi 

n 

Form Apprand 0MB No. tSB-SBOOOd 

"2 DUP sWWV 
' ^ O. PROCESSES 

t . n t e c E S S CODES 
(enur) 

« - '«> ? 

1 

1 

' 
~~l 

—1 

"1 

-\ 

—1 

—1 

8 0 

' 

• f - » Sf • B 

1 I 

1 1 

1 1 

' ' 

\ ^ 
vem. 
* * * 

a. PROCESS DESCRIPTION 
(If a code Is not entered In DID) 

EPA Form 3510^ (»«» CONTINUE ON REVERSE 

: PAGE S —3_JbF 8 
fealer •Vt". "B". 'V". etc. b^ind the "S" to Identity photocopiedpa^s) 



\jonvnuea rrom tne front. 

IV. D£SCRIPnON OF HAZARDOUS «A»rE8 fcontimtedT 
E. USE THIS SPACE TO LIST ADDIT IONAL PROCESS CODES FROM ITEM D ( l ) ON PAGE S. Y 

BPA I A . NO. (enter from pate I> 

8 

V. FACILITY DRA^NG 
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

VI. PHOTOGRAPHS 
All existing facilities must include photographs (aerial or ground—level) that dearty delineate all existing structures; existing storage. 
treatment and disposal areas; and sites oHuture storage, treatment or disposal areas (see instructions for more detail). 

VU. FACILITY GEOGRAPHIC LOCATION^ C53i<';'i»i«'«»-T-"'r«yT^(-

LATITUDE (desree*. minutes, a eeeonds) LONGITUDE (degrees, minutu, h seconds) 

Vm. FACIUTY OWNER. 
(j(] A. If the facility owner is also the tetiity operetor as listed in Section VIII on Form 1, "General Information", place an " X " in the box to the left and 

slcip to Section IX below. 

B. If the facility owiter is not tlw feeility operator as listed in Section V i l i on Form 1, complete the following Itenu: 

/ certify under penalty o f law that I have personally examined end am familiar with the information submitted in this and all attached 
documems. and that baaed on my inquiry o f those irtdiitiduels immedia t^ responsible for obtaining the information. I believe thet the 
submitted information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
indudirm the possibility o f fine and imprisonment. 

A. NAME (print or type) 

Peter H. Huizenga, Secretary 
Waste Management of n i i n o i s , 
X. OPERATOR CERTIFICATION 

Inc. 

. S IGNAT l l f lE C. DATE SIGNED 

UJ i ^U ' 
"•- ' - >>,- i ; ' : '^ ' • ^ i ^ ' , - ^ i ^ ' ^ : . ' 3 » & v > ^ ^ 

I certify under penalty o f law that I have personelly examined and am familiar wijh t f^ information submined in this and all attached 
documents, and that based on my inquiry of those individuels immediately respoAaibti/for obtaining the information, I believe that the 
submitted information is true, accurate, andcompietei / im aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprUtmment. 

A. NAME (print or type) 

Peter H. Huizenga, Secretary 
Waste Management of Illinois, Inc. 

C. OATE SIGNED 

EPA Form 3S103 (640) PAGE 4 OF 5 n CONTINUE ON PAGE S 
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•'INTERLAKE. IK'C. -CHICAGO UNDHLL 
L " ^ 



" f T -erttO-ftrrSTr-

lllth.ST.-

-4 

INTERLAKE 

PROPERTY 

llClh. ST. 

NORTH 

r .«0' 
WASTE MANAGEMENT , INC. 
INTERLAKE. LANDFILL 




